
Department of Health Sen,ces 

State of Cat•forma-Health and Welfare Agency 
TOXIC SUBSTANCES CONTROL DIVISION UNIFORM HAZARDOUS WASTE MANIFEST 

Please pr;<'~ C'" !~pe w•th EUTE :~;>e !2 characte'S per m<:hl 
..JENERATOR NA .. ~E A'lD MAILING ADDRESS 

Oil & Solvent Process Company 
1704 W. First Street 
Azusa, CA 91702 

AREA CODE PHONE NUMBER (818) 334-5117 
TRANSPORTER NO 1 NAME AND MAILING ADOPESS 

Oil & Solvent Process Company 
1704 W. First Street 

i Azusa, CA 91702 

TRANSPORTER NO 2 ALTERNATE TSO FACILITY 

AREA CODEIPHONE NUMBER 
l 
: TREATMENT STORAGE OR DISPOSAL !TSDI FACIUTY 

Omega Chemica I Company 
12504 E. Whittier Blvd. 
Whittier, CA 90.602 

AREA CODE PHONE ~'<UMBER 

PROPER US D 0 T SHIPPING NAME AND HAZARD CLASS 

CO~<IPONENTS 

Trichlorotriflouorethane 

Methanol/Ethanol 

Oi 1/\>/ater/Ji rt 

SPECIAL HANDLING INSTRUCTIONS 

Gloves & Goggles 

STATE ID NU\~BER 83605443 
'\'A" >ES7 DOCUMENT NUMBER 

--.,-- I q AI D! Q o, 8l]_LQL.:I 2::J..I ~9!....:0:.LI.=u311--LI _l!__L__J__ . VEt< CONl"AfNER NO EPA 10 'lUMBER 

I I !5!3!115!5 C!AID!OI0!8!3!012!9!0ll_ ~CONTAINER NO EPA ID NUMBER 

I 

UN NA 
NUMBER 

TOTAL 
QUANTITY 

3 

I I I I I I I 
EPA 10 NUMBER 

92 X 

X 

2 X 

Th1s 15 to certofy that the above-named wastes are properly c""''"uE"' packaged. marked and ,aooled and are "' proper condotoon for transportation accordong to the apphcable rerui!1e'~enrs of the Department of Transportatan and the EPA 
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Roy Cqmmack 

~ ~ Pnnted or full narne and s1gnatura ~(I) 
~ ~ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF col= 
0>-
1- m Pnnted or typed full name and signature 
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0~ 
1-

DISCREPANCY INDICATION SPACE 

waste~by 

DATE 
REC"D 

& 
ACCEPTED. 

DATE 
REC"D 

& 
ACCEPTED 

waste rnnber .----::::-::-:=:-:-:::::-::=~---, 


